that female graduates would quit working as full-time employees because of marriage, pregnancy, and childcare. To dispel concerns that similar discrimination might be prevalent in other medical schools, the Government initiated a nationwide investigation and revealed that many medical schools similarly restrict female student admission.
In Japan, the majority of hospitals do not support flexible ways of working, and often present female doctors with tough choices during their careers, with a working environment that poses difficulties in balancing work and family life. In 2012, the proportion of unmarried female doctors aged 50 years was 35·9%, compared with 2·8% of male physi cians and 14·7% of the general female population.
3 Furthermore, the deep-rooted issue of sexual harassment is an inherent problem of Japanese society, as shown by the 114th placement of Japan among 144 nations in the Global Gender Gap report of 2017. 4 Notably, reports in the USA showed that treatment from female doctors resulted in better mortality rates compared with their male counterparts, 5, 6 and medical practice by female doctors resulted in lower average total Medicare payments and fewer unique beneficiary visits than male doctors, irrespective of specialty types and years in practice.
5 Although it remains to be seen whether the same trends exist in the Japanese health-care system, recognition that female doctors practice medicine differently from male doctors would result in great improvements of the quality of health care in Japan.
Misogyny at the entrance exami nation of medical schools emphasises a social problem faced by women in Japan. To eliminate sexual harassment, it is time to introduce flexible ways of working to utilise the capabilities of female physicians rather than suppressing the number accepted into medical schools. 
Entrance examination misogyny in Japanese medical schools
The proportion of female doctors has been continuously growing worldwide in the past decades, but remains the lowest among the Organization for Economic Co-operation and Development countries in Japan, at 21·0% (median, 44·1%; second lowest, 22·7% in Korea; highest, 74·2% in Latvia). 1 Moreover, the proportion of Japanese female doctors younger than age 35 years showed just a slight increase over the past decade (31·3% in 2006 and 33·2% in 2016) . Surprisingly, one of the reasons was sexual discrimination before starting medical careers; in July, 2018, the institutional investigating committee divulged that the administrators of a medical school manipulated the entrance examination scores of female applicants to suppress the number of women by about 30% after 2011.
2 Because affiliated hospitals of the university heavily rely on a workforce consisting of their own graduates that they are not easily able to transfer to other hospitals, they tried to obtain a male workforce majority, assuming
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Webster P. Inuit research raises concerns about tuberculosis eradication. Lancet 2019; 393: 1275-76-In this World Report, the tuberculosis incidence in Canada's Inuit people was approximately 300 times higher than in the Canadian-born non-Indigenous population across all of Canada, not only in Ottawa. This correction has been made to the online version as of March 25, 2019.
